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July 11, 2012 

Toby Douglas, Director 
Department of Health Care Services  
 
Via Electronic Mail to LIHPTransitionProject@dhcs.ca.gov 
 
RE:  Comments to the Draft Initial Plan Implementing the ACA in California 

Dear Mr. Douglas:   

On behalf of Asian Pacific American Legal Center, California Partnership, Community 
Health Councils, L.A. Gay & Lesbian Center, Legal Aid Foundation of Los Angeles, 
Legal Aid Society of San Mateo County, Maternal and Child Health Access, National 
Health Law Program, Project Inform, San Francisco AIDS Foundation, Southeast Asia 
Resource Action Center, and Western Center on Law and Poverty, we submit these 
comments in response to the Department of Health Care Services’ Draft Initial Plan 
Implementing the ACA in California: Transitioning the Low Income Health Program to 
ACA Coverage Options (Draft Plan).   

Our organizations are committed to ensuring that low-income consumers have access to 
affordable and quality health care.  Among our organizations, we have worked in nearly 
all aspects of the implementation of the Low Income Health Programs, from 
collaborating with state and county officials on developing LIHP policies, to working 
directly with consumers applying to and accessing services in LIHPs across the state.  We 
are pleased that by submitting a Draft Plan to CMS describing how LIHP enrollees will 
be transitioned to Medi-Cal or the California Health Benefit Exchange in 2014, DHCS is 
taking the necessary steps for California to implement the Medicaid expansion under the 
ACA.   

But we are disheartened by several aspects of the proposed Draft Plan and believe there is 
much room for improvement.  Our comments focus on the following issues:  

1. DHCS’s decision to default LIHP enrollees into managed care plans, rather than 
providing enrollees with the option to choose their own plans;  

2. The lack of discussion regarding how the State intends to gain the consent of 
LIHP enrollees to transfer their information to Medi-Cal and the Exchange in 
order to assess their eligibility; 

3. A recommendation to provide targeted transition information to persons with 
income above 133% of the Federal Poverty Level so that persons who may be 
ineligible for Medi-Cal in 2014 can begin learning about their options in the 
Exchange or a Basic Health Program, if California implements one, as soon as 
possible; 

4. The general lack of detail in the Draft Plan regarding the policies and procedures 
for how the State and the counties will move an estimated 500,000 people by 
2014 from county 
















